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In  the  present  study,  a  retrospective  evaluation  of  suicide  cases  in  the  city  of  Port  Said  from  1998  to  2004 
is  done.  The  demographic  data  of  the  cases  were  evaluated.  There  were  80  cases  of  suicide  54  of  them 
(67.5%)  involved  males.  Age  distribution  showed  a  predominance  in  the  age  range  20-30  years.  Methods 
of  suicide  included  rodenticides  intake  in  25%  of  cases,  drowning  in  18.75%,  burns  in  16.25%,  firearm  inju¬ 
ries  in  13.75%,  jumping  from  height  in  10%,  drug  intake  in  8.75%  and  hanging  in  7.5%.  A  medico-legal 
autopsy  had  been  carried  out  for  all  cases.  In  conclusion,  we  emphasize  the  importance  of  rodenticides 
control  as  well  as  necessity  of  performing  a  psychological  autopsy. 

©  2008  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Suicide  is  an  important  public  health  problem,  ranking  among 
the  top  ten  causes  of  death  for  individuals  of  all  ages  in  most  devel¬ 
oped  countries.  Studies  of  suicide  have  identified  a  number  of  risk 
factors  for  suicide  completion.1 

It  is  believed  that  the  most  dramatic  increase  in  suicide  mortal¬ 
ity  increase  will  be  observed  in  the  Third  World  countries.  This  is 
because  the  socioeconomic  and  behavioral  factors  of  suicide  risk 
are  present  in  higher  degree  than  developed  countries.2 

Demographic  features  like  age  group,  sex  and  method  of  suicide 
may  exhibit  variations  between  societies  and  between  different  re¬ 
gions  of  the  same  country,  and  even  in  the  same  region,  depending 
on  various  variables.3 

In  Egypt,  suspicious  deaths  -  either  through  history  or  exam¬ 
ination  -  are  referred  to  medical  examiner  who  has  the  authority 
to  declare  the  potential  of  being  unnatural  death  and  request  full 
investigations  from  the  related  police  department,  which  in  turn 
ask  the  forensic  institute  of  the  city  where  the  death  occurred 
to  perform  complete  autopsy  and  full  toxicology  screen  in  every 
case  and  after  full  investigations  have  been  completed  the  man¬ 
ner  of  death  is  declared  -  by  the  D.A.  office  -  according  to  foren¬ 
sic  pathologist  and  toxicology  screen  results  besides  the  police 
investigations. 
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The  forensic  institute  in  Port  Said  city  is  one  of  the  institute  all 
over  Egypt  it  is  responsible  for  cases  in  Suez  Canal  region  including 
Port  Said  city,  Suez  city,  Ismailia  city  and  Sinai. 

2.  Material  and  methods 

Criminal  investigation  reports  of  suicide  cases  in  Port  Said 
Forensic  Medicine  Institute,  during  the  period  1998-2004,  were 
investigated  retrospectively.  Data  of  reports  ( autopsy  and  full 
toxicology  screen  which  was  done  in  every  case )  were  transferred 
into  a  basic  data  sheet  and  evaluated  statistically. 

3.  Results 

There  were  80  cases  of  suicide  in  Port  Said  city  in  the  period 
from  1998-2004  (1998:  10  (12.5%),  1999:  12  (15%),  2000:  15 
(18.75%),  2001:  13  (16.25%),  2002:  11  (13.75%),  2003:  10  (12.5%) 
and  2004:  9  (11.25%)).  Fifty  four  of  the  victims  (67.5%)  were  males 
and  26  (32.5%)  were  females. 

In  Port  Said  the  population  is  estimated  to  be  488,527  in  1998 
with  yearly  growth  rate  of  1.7%.4  So,  the  rate  of  suicide  is  estimated 
to  be  2.04/100,000  in  1998,  2.41/100,000  in  1999,  2.96/100,000  in 
2000,  2.53/100,000  in  2001,  2.10/100,000  in  2002, 1.88/100,000  in 
2003  and  1.66/100,000  in  2004. 

Table  1  shows  the  age  and  sex  distribution  of  the  victims.  The 
youngest  victim  was  18  and  the  oldest  82  years  of  age.  In  addition 
45%  of  the  deceased  were  in  the  age  group  of  20-30  years,  20% 
were  in  the  age  group  of  less  than  or  equal  to  20  years,  while  5% 
where  older  than  50  years. 
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Table  1 

Age  and  sex  distribution  of  the  victims. 


Age  groups 

Male 

Female 

Total 

n 

% 

n 

% 

n 

% 

<20 

7 

12.9 

8 

30.76 

16 

20 

>20-30 

30 

55.60 

7 

26.93 

36 

45 

>30-40 

7 

12.9 

8 

30.76 

15 

18.75 

>40-50 

5 

9.30 

0 

0 

4 

5 

>50-60 

3 

5.60 

1 

3.85 

5 

6.25 

>60-70 

1 

1.85 

1 

3.85 

2 

2.5 

>70-80 

1 

1.85 

0 

0 

1 

1.25 

>80 

0 

0 

1 

3.85 

1 

1.25 

Total 

54 

100 

26 

100 

80 

100 

X2  =  14.39,  *P  = 

0.044. 

Table  2 

Methods  of  suicide  regarding 

sex. 

Methods 

Male 

Female 

Total 

n 

% 

n 

% 

n 

% 

Rodenticides 

8 

14.8 

12 

46.15 

20 

25 

Drowning 

13 

24.07 

2 

7.69 

15 

18.75 

Burn 

7 

12.96 

6 

23.08 

13 

16.25 

Firearm 

11 

20.37 

0 

0 

11 

13.75 

Jumping 

3 

5.55 

5 

19.24 

8 

10 

Drugs 

7 

13 

0 

0 

7 

8.75 

Hanging 

5 

9.25 

1 

3.84 

6 

7.5 

Total 

54 

100 

26 

100 

80 

100 

X2  =  23.15,  ><0.001. 

Table  3 

Suicide  cases  distributed  by  seasons  of  the  year. 

Season 

Male 

Female 

Total 

Winter 

10  (18.5%) 

9  (34.5%) 

19  (23.75%) 

Spring 

15  (27.8%) 

3  (11.5%) 

18  (22.5%) 

Summer 

16  (29.6%) 

7  (27%) 

23  (28.75%) 

Fall 

13  (24.1%) 

7  (27%) 

20  (25%) 

Total 

54 

26 

80 

X2  =  4.07,  P  =  0.2. 


In  males,  the  highest  incidence  age  group  was  that  of  20-30 
(55.55%)  however  in  females  both  the  groups  of  less  than  or  equal 
to  20  and  more  than  30-40  had  the  highest  incidence  (30.8%). 

Rodenticides  ingestion  accounted  for  25%  of  all  suicide  victims, 
drowning  in  18.75%,  burns  in  16.25%,  firearm  injuries  in  13.75%, 
jumping  from  height  in  10%,  drug  intake  ( barbiturates  and  opi¬ 
ates)  in  8.75%  and  hanging  in  7.5%.  The  distribution  of  the  method 
with  regard  to  sex  is  shown  in  Table  2.  In  males,  the  leading  cause 
was  drowning  (24.07%)  while  it  was  rodenticides  ingestion  in  fe¬ 
males  (46.15%).  Although  suicide  by  firearms  in  males  occurred 
in  20.37%  of  cases,  no  firearm  suicides  were  recorded  in  females. 
Similarly,  suicide  by  drug  ingestion  occurred  in  13%  of  male  cases 
with  no  cases  of  drug  intake  in  females. 

There  were  no  significant  difference  of  suicide  numbers  regard¬ 
ing  the  four  seasons  of  the  year  (Table  3). 

4.  Discussion 

By  comparing  the  suicide  rates  in  Port  Said  to  other  studies,  e.g. 
Eskibehir  (Turkey)  4.42/100,000  for  the  year  1999, 5  Canada  13.4/ 
100,000  in  the  2001-2002  year,6  12.0  /1 00  000  for  the  period  from 
1985-1995  in  USA7  and  even  23/100,000  for  1992  in  Canadian 
northwest  territories.8 


We  can  see  the  lower  rates  in  both  Port  Said  and  Eskibehir  com¬ 
pared  to  the  Canadian  studies,  this  contradicts  the  assumption  that 
third  world  regions  suffer  higher  suicide  rate  due  to  their  poor 
socioeconomic  levels. 

It  seems  that  religious  state  can  affect  other  risk  factors,  this 
was  also  proposed  by  Nachman  et  al.  (2002)9  who  concluded  the 
same  finding  when  analyzing  suicide  in  Israel  where  the  Jewish 
religion  prohibit  the  act  of  suicide  the  same  as  in  Islam  in  Port  Said 
city.  Unfortunately  no  other  similar  data  from  other  Egyptian  insti¬ 
tutes  have  been  published  to  our  knowledge  for  further 
comparisons. 

In  the  present  study  various  patterns  were  noticed.  The  pre¬ 
dominance  of  male  suicide  victims  was  observed,  this  is  consistent 
with  many  studies  carried  out  in  Turkey5,  Israel9,  Canada10,  Hun¬ 
gary11  and  Brazil.12  An  explanation  was  made  by  Nachman  and  col¬ 
leagues  (2002)9  stating  a  male  serotonin-related  syndrome  of 
impulsivity,  acting  out  as  a  responsible  factor.  Also  in  males  there 
is  high  incidence  of  other  risk  factors,  e.g.  availability  of  firearms, 
more  financial  problems,  difficulty  in  having  a  good  job  opportu¬ 
nity  and  more  incidence  of  drug  of  abuse. 

Suicide  by  rodenticides  ingestion  was  the  most  common  meth¬ 
od  in  this  study.  In  Lithuania13  and  Turkey5  suicide  by  hanging  was 
the  most  common  method,  whereas  in  countries  with  massive  fire¬ 
arm  use,  suicides  by  gunshot  wounds  are  more  frequent.14 

In  Egypt  rodenticides  are  composed  of  cholinesterase  inhibitors. 
They  are  very  cheap  and  easy  to  obtain  (sold  in  super  markets).  An¬ 
other  explanation  was  suicide  gamble  where  toxic  substance  is  in¬ 
gested  with  the  belief  that  family  members  will  be  home  before 
death  occurs  or  physician  will  save  his  life.15 

Usually  the  victims  of  rodenticides  ingestion  develop  episodes 
of  vomiting,  diarrhea,  sweating,  fasciculation  of  muscles  with  the 
most  prominent  pinpoint  pupil,  these  findings  can  be  confirmed 
(in  some  hospitals)  by  low  serum  cholinesterase  level.  At  autopsy 
the  most  common  finding  is  pulmonary  oedema  with  increased 
secretions  in  respiratoy  tracts.  Some  times  gastric  contents  analy¬ 
sis  reveals  black  granules  although  this  is  rare  due  to  extensive 
vomiting  episodes. 

Methods  of  suicide  varies  according  to  sex,  so,  despite  that  the 
leading  method  in  this  study  was  by  rodenticides,  however, 
drowning  was  the  commonest  method  in  males.  This  may  be  due 
to  the  fact  that  rodenticides  are  always  available  at  home  where 
most  women  stay  (in  Port  Said),  while  men  spending  a  lot  of  time 
out  side  have  more  access  to  the  sea  (Port  Said  lies  on  the 
Mediterranean). 

It  is  to  be  noticed  that  all  firearm  and  drug  ingestion  suicide 
cases  were  in  males  which  can  be  attributed  to  their  availability 
for  men  and  being  difficult  to  obtain  for  women. 

The  prevalent  age  group  was  the  age  range  20-30  years  consis¬ 
tent  with  other  studies  in  Israel9,  Canada10  and  Brazil.12  This  may 
be  attributed  to  the  emotional  instability  and  problems  facing 
youth. 

The  four  seasons  did  not  seem  to  have  influence  on  suicide 
cases  rate  although  other  reports  have  shown  different  find¬ 
ings.1617  Absence  of  this  finding  in  our  study  may  be  due  to  the 
fact  that  weather  in  Egypt  is  average  all  round  the  year  with  no 
extremes  regarding  time  compared  to  these  countries,  while  in 
an  Israeli  study  by  Nachman  et  al.  (2002)9  a  similar  finding  can 
be  noticed  where  Israel  is  a  neighboring  country  with  similar 
climate. 

It  is  to  be  concluded  that  despite  performing  thorough  autopsy 
in  all  cases,  yet  psychological  evaluation  and  history  taking  from 
the  victim  family  is  still  deficient  which  shows  the  need  of  psycho¬ 
logical  autopsy  in  suicide  cases  in  Egypt.  Psychological  autopsy 
may  have  great  value  in  defining  possible  risk  factors  which  may 
be  undiscovered  in  routine  autopsy  and  defining  these  factors 
may  help  preventing  possible  future  cases  of  suicide. 
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